FORM A-& STATE OF HAWAR - DEPARTMENT OF TAXATION

(REV. 3/1938) TAX CLEARANCE APPLICATION

PLEASE TYPE OR PRINT CLEARLY

FOR OFFICE USE ONLY
1. APPLICANT INFORMATION: {PLEASE PRINT CLEARLY) BUSINESS START DATE IN HAWAZ
.. JFAPPLICABLE
UNIQUE COMPUTER SYSTEMS, INC. (ka"”lSE /75,
Pt HAWAI RETURNS FILED
Address 1100 Ward Avenue, Suite 1050 . IF APPLICABLE
19 19 19
%?Wc ¢/ Honolulu, Hawaii 96814
pBA/
e Name THE LANGE GROUP

2. TAXIDENTIFICATION NUMBER(S):
1 Q 1 9 3 8 0 6

HAWAH GENERAL EXCISEID #

FEDERAL EMPLOYERID¥ 9 9 . O 2 0 6 1 2 3

SOCIAL SECURITY # - - -

3, APPLICANT IS AVAN: (CHECK ONLY ONE BOX) ‘ o
et n gt et e e

HETERMAL A I
0 CORPORATION S CORPORATION O TAX EXEMPT ORGANIZATION App, SOVED
7 NDiviIDUAL 7] PARTNERSHIP [0 estaTE O trust

0 UMITED LIABILITY COMPANY {3 UMITED LIABILITY PARTNERSHIP

SEP Q9 1953

4 THE TAX CLEARANCEIS REGUI?E.D FOR:

[R CITY. COUNTY, OR STATE GOVERNMENT CONTRACT INHAWAL *  [] LIQUORLICENSE * = e 9—
[0 REAL ESTATE LICENSE [0 CONTRACTOR UCENSE {J BULKSALES I s e o il
{1 FINANGIAL CLOSING {0 PROGRESS PAYMENT 0 peRsSONAL Pacific-Northwast District

[ HAWAIl STATE RESIDENGY [0 FEDERAL CONTRAGT 0O woan Triz copy ks tcapietle 63

[0 SUBCONTRACT O orHer & substio for the orighnal

tax oloarics cersficaln lesued.

P?Mams_

RS APPROVAL STAMP IS FOR PURPOSES INDICATED BY ASTERISK.

£. NO. OF CERTIFIED COPIES REQUESTED: 5 :
Irizimal Revenus Sonvise J
5. SIGNATURE:
Yolanda H. Lindsey President
PRINT SPECIFIC TITLE: Comporate Officer, Generas Parnet, Individual (Sole Proprietor)
9.9.69 (808 ) 545 . 1822 ( 808)599 - 5264
DATE - TELEPHONE ‘ " FAX j

POWER OF ATTORNEY. ¥ submitted by someone other than a Carporate Cificer, General Parmer, or individual (Sole Proprietor), a power of attomey
(State of Hawaii Department of Taxation Form NB48) must be submitted with this application. If a Tax Clearance is required from the intemal Revenue

Service, IRS Form 8821, or IRS Form 2B48 is aiso required. Applications submitted without proper authorization will be semt to the address of record with
tba iamg authority,. UNSIGNED ARPPLICATIONS WILL NOT BE PROCESSED.

PLEASE TYPE OR PRINT GLEAHL\' -~ THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.

SEE PAGE 2 ON REVERSE & INSTRUCTIONS. Fai ired information
mﬁmwmmﬁmmwaﬁ?@m mmwzdmawwﬁé“gésgﬂg*?hmw
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o

STATE OF HAWALY - DEPAHTMENT OF TAXATION

TAX CLEARANCE APPLICATION

PLEASE TYPE OR PRINT CLEARLY

FORNM-Rot ™
{REV. aness) |

. APPUICANT INFORMATION: (PLEASE PRINT CLEARLY}

Appiicant IBM Corporation

Address 1240 Ala Moana Blvd.

ity/State/
Zi Code

Honolulu HI %6814

0BA/
Trade Name

2. TAX IDENTIFICATION NUMBER({S):

HAWAI GENERAL EXCISEID# | 0 0 0 2 5 5 5
FEDERAL EMPLOYER ID# 1 3. 0 8 7 1 9 8 5
SOCIAL SECURITY # . ]

3. APPLICANTIS A/AN: (CHECK ONLY ONE BOX)

3 s CORPORATION [ TAX EXEMPT ORGANIZATION
(3 PARTNERSHIP [J estate {J TrusT
[0 UMITED LIABILITY PARTNERSHIP

EX CORPORATION
1 momipuaL
O UMITED LIABILITY COMPANY

-

A
KX ciry, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAI *

[T} REAL ESTATE LICENSE (O CONTRACTOR LICENSE
{7 FINANCIAL CLOSING O PROGRESS PAYMENT
3 HAWAN STATE RESIDENGY {J rEDERAL CONTRACT
] SUBCONTRACT O ormen

THE TAX CLEARANCE 1S REQUIRED FOR:

[J uouoR LICENSE *
] BULK SALES

7 PERSONAL

{1 woan

* IR5 APPRICVAL STAMF iS5 FOR PURPQSES INDICATED BY ASTERISK.

&, NO. OF CERTIFIED COPIES REQUESTED:

6. SIGNATUBE:

Shirley S. Shinssato Authorized Agent

FOR OFFICE USEONLY

BUSINESS START DATE IN HAWAL
[F APPLICABLE
O/ 36 15

HAWAII RETURNS FILED
IF APPLICABLE

9 19 i

OVED

j P,

SEP 151999

20 . .

M AR

PR

PRINT SPECIFIC TITLE: Corporate Cificer, General Partmer, Individual (Sole Proprietor)

qum 87-07-2F | s0s s597. 9343

{ 808, 597 . 9568

BIGNATURE DATE TELEPHONE

FAX

POWER OF ATTORNEY. If submitted by someone other than a Corporate Officer, General Partner, or Individual (Sofe Proprietor), a power of atiomey

{State of Hawall DepmmntofTaxabmFomNMB) must be submittad with this application. if a Tax Clearance is

required from the intemal Revenue

Service, IR Form 8821, or IRS Forn 2848 s also required. Applications submitted without proper authorization will be sent 1o the address of record with

the taxing authority. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.

g

instructions 1o this application will result in & denial of the Tax Clearance request.

{Page 1 of 2}

{ ¥SE TYPE OR PRINT CLEARLY - THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.
SEE PAGE 2 ON REVERSE & INSTRUCTIONS. Failure to provide required information on page 2 of this application or as required in the separate
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